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Apple Health Renewals
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pple Health (Medicaid) Renewals

For individuals receiving Apple Health MAGI Medicaid*
through Healthplanfinder:

« 60 days prior to an Apple Health recipient’s renewal
due date, the Healthplanfinder system captures the
individual’s original application and determines
whether he or she is eligible for auto-renewal

* Individuals will be notified whether they have been
auto-renewed or that they could not be auto-renewed
and must complete a manual renewal

*MAGI Medicaid: Family, Children, Pregnancy and Adult
medical programs g s )

4 Health Care.



Auto-Renewal Vs. Manual

Auto-Renewal
« Automatic renewal after automated data-match
* No additional information needed by recipient
* Recertified for twelve months

Manual
« Cannot confirm eligibility via automated data-match
« Data-match finds household above Medicaid standard
« Individual must manually complete their renewal

Washington State
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Auto-Renewal



Auto-Renewal

If the original application is determined to be eligible for
auto-renewal:

« The individual will be sent a pre-populated
notification (Healthplanfinder-EEQOOS8) that
summarizes their account, household composition,
tax filing status, and other application-related
iInformation.

« The EEO008 notification will inform the individual that
their Washington Apple Health determination and
enrollment has been renewed for 12 months.

Washington State
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Auto-Renewal

The notification informs the individual they must review
the information carefully.

Incorrect information must be corrected by reporting
required changes:

* Online at www.wahealthplanfinder.org
 Call Healthplanfinder CSC at 1-855-923-4633
« Make changes to the document received, sign and
return via:
= Mail: PO Box 946, Olympia, WA 98507
» Fax: 1-855-889-2266

Washington State
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http://www.wahealthplanfinder.org/

Auto-Renewal:

The EEO08
notification informs
the individual they
have been auto-
renewed and will
continue receiving
Apple Health
coverage.

Olympka, WA 58507

<<Date>>
<<|ndividual Name=>> Application 1D:<< Application ID >>
<<|ndividual Mailing Address>>
<<City, State, Zip Code>>

Subject - Washington Apple Health Renewal

Dear <<Individual Name=>>,

We have reviewed your eligibility and we have renewed Washington Apple H

Begin Date
<<|Individual Name>> <<MM/DD/YYYY (Begin Da

nd Date
> << MM/DDIYYYY (End Date)>>

[Washington Apple Health with Premiums Renewal T;
Decision Review

Please review the attached insert listing the information we used to determine you are still
eligible for Washington Apple Heaith.

If the information listed is correct and you would still like Washington Apple Health, you do
not need to respond to this letter.

If any of the information is incorrect, report the changes or corrections by doing one of the
following:

» Go online through the <HBEURL>;
« Call <HBEPHONE>; or
+ Make changes on the attached insert, sign, and mail or fax to:
<HBEADDRESS1
HBEADDRESS2
HBECITY
HBESTATE
HBEZIP>

Fax Number: <HBEFAX>
Appeal Rights

If you disagree with the decisions above you have the right to appeal. See the attached information
about your appeal rights. There are deadlines to appeal so you should act quickly.

Fage 10410
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Health Bensefit Exchan

‘Washington nge .| wrashington
2 gt iay Soum “4r~ healthplanfinder
e e sa50T oo oy SaiMagea i b i
==ate==
==|ndividual Name== Application 1D:== Application ID ==

<<|ndividual Mailing Address==
==City, State, Zip Code=>

Subject - Washington Apple Health Renewal
Dear =<Individual Name==
We have reviewed your eligibility and we have renewed Washington Apple Health for:

Begin Date
==MMDDNYYYY (Begin Date)==

End Date
==|ndividual Name==

[Washington Apple Health with Premiums Renewal Tag]
Decision Review

Please review the attached insert listing the information we used to determine you are still
eligible for Washington Apple Health.

If the information listed is correct and you would still like Washington Apple Health, you do
not need to respond to this letter.

If any of the information is incorrect, report the changes or corrections by doing one of the
following:

« o online through the <HBEURL>;
» Call <cHBEPHONE>; or
» Make changes on the attached insert, sign, and mail or fax to:
<HBEADDRESS1
HBEADDRESS2
HBECITY
HBESTATE
HBEZIP>

Fax Number: <HBEFAX>
Appeal Rights

If you disagree with the decisions above you have the right to appeal. See the attached information
about your appeal rights. There are deadlines to appeal so you should act quickly.

<= MM/DDMYYYY (End Date)==

Poge 10610
<CORRE

gton Heaith Seneft 9 washin

21 Caphol Way Soun 3]{ ¢

PO Box 657 «r

Olympia, WA 58507 st e g et bt et

Current Account Information Application ID:<< Application ID >>

Please check the information below that we have on file. You can update this information on line. If
you choose to reply by mail, please write the information that has changed in the “Updated

Information™ column.

Head of Household
Current Information Updated Information
First Name << First Name >>
Middle Inttial << Middle Initial >>
Last Name << Last Name >>
Social Security number *¥-+*-<< Last Four Digits of SN >>
| Date of Birth << Date of Birth >>
Physical Address
Current Information Updated Information
Address Line 1 << Address Line 1 >>
Address Line 2 << Address Line 2 >>
City << City >>
State << State >>
County << County >>
Zip Code << Zip Code >>
Mailing Address
Current Information Updated Information
Address Line 1 << Address Line 1>>
Address Line 2 << Address Line 2 >>
City << City >>
:S-Ele << State >>
County << County >>
Zip Code << Zip Code >>
Contact Information
Current Information Updated Information
| Phone Number [ << Phone Number >> |
[ Attemate Phone Number | << Altemate Phone Number >> |
Language
Current Information Updated Information
Preferred Written << Written >>

referred Spoken Language <<

en Language >>

Fagei 10
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If you no longer want coverage for anyone named below, please cross out that name and write why
you no longer want coverage for them. If any other information for these household members has
changed, please write it in the line below their name.

‘Washington \j
521 Caphol Way Soun >
PO Box 657 <

Existing Household Members
Still Need
Coverage?
(if not, why Residing
Name Gender SSN DOB not) with HOH  Race(s)
<< Person 1>> << >> et c< << >> << >> << >> << >>
Last Four
Digits of
SSN >>
Updated Information for
<<Person 1>>?
<< Person 2>> << > et << << >> << > << >> << >>
Last Four
Digits of
SSN >>
Updated Information for
<<Person 2>>?
<< Person 3>> << >> et < << 3> << >> << > << >
Last Four
Digits of
SSN >>
Updated Information?
Please add the names of anyone not listed who is new in your home.
New Household Members
Gen: SSi DOB C Residilg:' Race|
Name der N overage  with H (s)
| | | |
| | | | | | |
Tax Status
<<Last Year>> <<Current Year>> <<Next Year>>
Pagedof 10
| 24
<CORRS>

Washington Health Beneft Exchange | B washington
B oen T 3 healthola
Ve 98507 ety Settepes it ottt

<< 1 >> << >> << >> << >>

Updates for Person 1?

<< Person 2 >> << >> << >> << >>

Updates for Person 2?

<< Person 3 >> << >> << >> << >>

Updates for Person 3?

Tax Status for New Household Members

<<Last Year>> <<Current Year>> <<Next Year>>

| | | |
l | | | |

Relationships

Current Relationship Status

<< Person 1 >> << >>

Updates for Person 17

<< Person 2 >> << >>

Updates for Person 2?

<< Person 3 >> << >>

Updates for Person 3?

Relationships for New Household Members

Name Relationship to Head of Household
[ |
| | |

Additional Questions

(The Exchange will contact you for additional information)

Updates?
YN (Y/N)

Are all members on this application US citizens? <<>>

Is any member on this application affiiated with a tribe? << >>
| Is any member on this application cumrently incarcerated? <<>>

Does any member on this application use tobacco products? << >>

s any member on this application curently pregnant?_ S>>

Does any member on this application have other health insurance? <<>>

Are all members on this application residents of WA? <<>>

Page S0
[ -3 Y
CORRE-
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‘Washington Heaith Benefit Exchange \j. washington
21 Caomt vy Soum EAS %am g st extage | st
Olympla, WA 58507 PO Box 657 ‘I E]
m WA 58507 D L
Pension, Annuity or IRA
Additional ScreeningQuestions income ___
(The Exchange will contact you for additional information) Tribal gaming income
YN Deductions
Someone in my household needs long-1erm care services because <> W;ﬂmaﬂdfeﬁ
they are curently living in or expect to move to a medical facility, like ealth Savings Accou
| a nursing home? contribution
Someone in my household needs an in-home care-giver? <<>> Alimony/pre-tax retirement
| Someone in my household needs Assisted Living services? <<>> contributions/student loan
Someone in my household needs services through the Division of <<>> ; ;
| Developmental Disabilties? interesmoving costs
Someone in my household needs Hospice care? <<>> Self-employment
Do you need a disability determination because of a disabling <<>> Deductions
condition expected to last 12 months or longer or result in death? Self-employment tax
Do you or someone in your household have any unpaid medical <<>> Selfemployment retrement
| expenses incurred within three months of this application? plan contributions
Do you or someone in your household need coverage due to an <<>>
emergency hospitalization, cancer or kidney disease? Self-employment health
InSurance premiums
Last Confirmed Income
Monthl
Wncorilededuct READ CAREFULLY
Type of Income/Deduction ions Amount | have read and understand the information in this review. | declare, under penalty of perjury, the
<< Person 1 >> <<>> <<>> information | gave in this review is true, correct, and complete to the best of my knowledge.
<< Person 2 >> << >> << >>
<< Person 3 >> << >> << >>
Total Household Income << >>
Income/Deduction Updates including new household members reported Primary Applicants Name: << Individuals Name >>
Member with ~ Monthly Income/ Frequency (such Primary Applicant Signature: Date:
Income Income/Deduction_Deduction Amount as weekly/monthly)
Wages from employment
Self-employment
Dividend payments
(stock/shares)
Rental Income
Unemployment/ Workers
Compensation
Social Secunty or Railroad
benefits
Veterans or Military benefits
; = Poge8of10
<CORRS>
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Manual Renewal

Examples of applications that are not eligible for auto-
renewal:

 Automated data-match shows income over the
Apple Health (Medicaid) standard

 No data-match found

Washington State
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Manual Renewal

If the original application is determined not eligible for
auto-renewal:

* The individual will be sent a notification
(Healthplanfinder-EEO0Q9) that informs them they
must manually renew their Apple Health coverage.

The individual can complete their renewal:
* Online at www.wahealthplanfinder.org
 Call Healthplanfinder CSC at 1-855-923-4633
« Update the renewal document received, sign and
return via:
= Mail: PO Box 946, Olympia, WA 98507; or
» Fax: 1-855-889-2266

Washington State
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http://www.wahealthplanfinder.org/

Manual Renewal:

The EEOQ09
notification informs
the individual they
must manually
renew their health
care coverage to
continue receiving
Apple Health.

Application ID:<<Application 1D

Subject - Washington Apple Health Renewal Action Required
Dear << Individual Name >>,

e 2
»>
It is time for us to review eligibiity for Washington Apple Health mmw;w/
could automatically renew Washington Apple Health. We are unable to renew W. Apple

[19-Year Oid Age Out)
[Household Action Required]
Appeal Rights

If you disagree with the decisions above you have the nght to appeal. See the attached information
about your appeal nghts. There are deadiines 10 appeal s0 you should act quickly.

How to Contact Washington Healthplanfinder
Contact us if you have any questions about this letter. Let us know if you need help applying for or
accessing your health insurance due 1o a disabiity. You can contact us in any of the following ways:
e Oniine at <HBEURL> ;
* Byemail at <HBEEMAIL>;

e By calling <HBEPHONE> and <HBETTY>;

* By Fax <HBEFAX>;
e Bymailat

<HBEADDRESS1
HBEADDRESS2

>
* You can drop off an application, renewal form, or any other documents requested by the

EE009

Fagr it

Washington State
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How to Process a Renewal



_—

Let’s process a renewal in Healthplanfinder!

* The following step-by-step process shows how to process
an Apple Health renewal in Healthplanfinder (HPF), when
an individual has an existing account.

= Note: Apple Health users are not required to “create an
account.” Individuals continue to have the option on the
“About You” screen to “Skip Account Creation.”

= Account Creation is strongly encouraged to simplify the
referral process and locate the account in future visits to
Healthplanfinder.

Washington State
Health Care ,mtyj



1) Log in to your
existing account
in HPF.

2) Click on
“Update my
Application and
Renew
Coverage”
under Quick
Links

Note: This option
appears 60 days prior
to the end date and
up to 90 days after
coverage has ended
for no renewal.

WELCOME,

P, washington
%N healthplarfinder

dick. compare. covered.

Account Home Billing & Payments My Household

Message Center

Notice

Washington Apple Health Renewal - Action Required

Washington Apple Health Renewal - Action Required

Date Received

08/15/2014

08/15/2014

Action Center

Quick Links

Create Another Application

View Current Elighility Results

Update My Application and Renew Coverage

Updated Eligibility Decision L) 10/24/2013 Find a Broker
View More » Find a Navigator
Report a Change in Income or Household
Change Account Settings
Submit A Document
Washington State W
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FIRST NAME * : LAST NAME ° SUFFIX

Notice:

Ab O u t YO u : Please provide your official name such as the name on your social security card

SOCIAL SECURITY NUMBER © DATEOFBIRTH * ©

3) I nformation SOCIAL SECURITY DISCLOSURE

should be prefilled.

(® MALE
! FEMALE

¢ Ve rify th at WHO ARE YOU APPLYING FOR? *
info rmatl on iS Myself and Others v

CO rre Ct DO YOU WANT TO APPLY FOR HEALTH INSURANCE PREMIUM TAX CREDIT, COST-SHARING
" REDUCTIONS OR WASHINGTON APPLE HEALTH? * ©

® YES
) NO

’ M ake Changes RACE HISPANIC ORIGIN ©
as n eed ed . IJ*:\‘:leportcd *! | Not Spanish/Hispanic

Vietnamese O

White -

ARE YOU AN AMERICAN INDIAN OR ALASKAN NATIVE? * ©
) YES
@® NO

Yes, | have read the Washington Healthplanfinder Privacy Policy”

Washington State
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Primary
Applicant’s
Information:

4) Information

should be prefilled.

« Verify that
Information is
correct.

« Make changes
as needed.

Primary Applicant’s Information

W hat iz vour home address?

ADDRESS LIME i KDDRESS UME 2
[E— =
Ty STATE
— Washingien
COUMTY

[ | -

"W hat is your mailing address? -

¥ My maderyg s the iaime ai iy B addneid

MODRESS LIME & ADDRESS LIME 2
] [

oy STATE
— Washinguzn
COUMTY

FICLARED FELD
areucanion 10
e
.
oy by reach you reganding o soooung s will only shaee
BITHETE,
PHORE TTPE
Cell Phans -
Prrreoretteoas by teat fraiiage
ALTERMATE PHONE TYFE
Hiimae -
il
g b bey el
M

Authorized Representative

| Fawve an Aushcnped Repretentiteg @

ave wngd [of m

21
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Primary Applicant’s
Taxes:

5) Information
should be prefilled.

« Verify that
Information is
correct.

« Make changes
as needed.

Primary Applicant's Taxes REQUIED FELD

We need to collect some tax information about you and your household from last year
to venify yous income and provide you accurate information about health insurance
avadable 10 you

WHAT WAS YOUR TAX FILING STATUS FOR TAX YEAR 20137 * ©

Macried filing taxes jointly -

WHO WAS THE PRIMARY TAX PAYER IN 2013? * ©
* I
I, < <0

IS THIS PERSON PLANNING TO MAVE THE SAME TAX FILING STATUS AS THAT OF 2013 FOR
TAXYEAR 20147 * @

o YES
' NO

=3

Washington State
22 Health CareAmt;/7




: Do you have other household members or tax

Other Household dependents?
MemberS or TaX Mote: All honsehold and tax dependents must be listed. even if they do not need health
Dependents: R
Soclal dpplying  Living In Same
. Seruity Date of Birth P Hmee 85
6) Information Mame  Sex  Number  (MM/DO/YYYY) Covesge NN £t Remove
should be prefilled. [l U ’
Fernade 000 - 006 ] il ik i L8]
 This is where - -
househOId - Fernale ﬂ:ﬁ [ ] e Tes PR -
members can be g o — ves ;s ©
added/removed. -
- Pale ﬁm B ves P
o Verify that - mae ook N = Yo P
Information is
correct. Make -
changes as sweandext [0

needed. Washington Stt
23 Health Ca rg.mt?




Set Household
Relationships:

7) Information

should be prefilled.

« Verify that
Information is
correct.

« Make changes
as needed.

Set Household Relationships REQUIRED FIELD
Please indicate refationship between the household members below

s ¢ | Spowselincluding san ~ | o

I s - | Parent v | of
s - | e v | of
IS - | Parent ~ | of
s © | Parent v | of I

B s - | Spouselincludingsan’ v | oF IEEEEG—_G_—

s ¢ | e ¥ O .
I s © | Pesent v | of I
I - | Parent v | or
. Pasent v | or I

Washington State
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Additional
Questions:

8) Information
should be prefilled.

 This is where to
report a
pregnancy or any
changes in
health insurance.

« Verify that
Information is
correct. Make
changes as
needed.

Additional Questions

Answers to these questions are necessary to process your application.
Please respond to the questions below and only select the applicable household

members.

REQUIRED FIELD

Note: The only names that will appear are for the individuals that you indicated you

wanted enrolled in coverage.

Is every member on this application a U.5. citizen
(including naturalized or derived citizenship) or U.S.
national? * @

Is any household member on this application currently
incarcerated? * @

Has any household member on this application regularly
used tobacco products in the past 6 months? * @

Is any household member on this application currently
pregnant? * @

Does any household member on this application
currently have health insurance? * @

Have any of your children lost health insurance within
the last four months? * @

Are all household members on this application
residents of the State of Washington? * ©

1 Back

) YES

YES

YES

YES

YES

YES

YES

1 NO

NO

NO

NO

Save and Exit m

25
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Additional Screening Questions “ REQUIRED FIELD

Additional

Scree nin g If you or someone in your household needs long-term care or Hospice services, please answer

Questlons the following questions

Someone in my household needs long-term care services because ) YES @ NO
they are currently living in or expect to move to a medical facility, like

9) Informatlon anursing home? * @
ShOUId be prefllled. Someone in my household needs an in-home care-giver? * @ Y YES @ NO

Long Term Care Coverage

Someone in my household needs Assisted Living services? * @ ) YES @® NO
[ ]
LTC an d Someone in my household needs services through the Division of ) YES @ NO
retro aCtlve Developmental Disabilities? * @
cove rage Someone in my household needs Hospice care? * @ ' YES @ NO
req u eStS are Do you need a disability determination because of a disabling ) YES @ NO

condition expected to last 12 months or longer or result in death? -

updated here. °

. Unpaid Medical Expenses Coverage
« Verify that
1 1 1 Do you or someone in your household have any unpaid medical ' YES (@ NO
I nfo rm atl O n IS expenses incurred within three months of this application? * @

correct. Make
« Back Save and Exit m

changes as —
needed. 26 Health Care Adthority




Household Income
and Deductions:

10) Information
should be prefilled.

 Report any
Income
changes.

« Verify that
Information is
correct. Make
changes as
needed.

Household Income RECUIRED RELD
Thes $oCD0n heipa uh detesrywie The amunt of yous households moome 1o deter e i you ae
elpiie for Mee or Wow 008t Peplth Covesage nchatng Washng10n Aggle Health

Prease awswer e 1030w Quesiion 100 each Mouselold rovemboee a5 aCCurdtely a6 you Can
Only sxger pdoamaton about the Nyped ol oroens we 2ok 10t You will have AN 0Pty 10
renew the income we Nve Calodiated a1 e end of The Question

Prease nchude ncome of Sl ndeaduals ape 14 and older

Houschold Income

Are you O $00meone N your hontehold cunently ervgloyed”?
C i)

Are you & publc ermgioyes [do you work foc s Yis % »0

muncpal. city. county, itate goverrment? Or as an

omphoyee of & publc eCAtON Tystem 7

- ~
L 2]

At you or SOmmine v your headehold tumeetly self- employed) YES * NO
o

Pave you Of soenecne i your household isceved deadend Yis % %0
payments f1om companses o whech you hold stock. shares o

Ownershp Intevest paprments Roch tasabie and tas-esempt)

capetal gars of losses e Income of dses. or ncome Som

Partnevshps. 5 COMOATONS, Pusts. #9C. other than what you

repanted above for st employment” © ©

D you e someden in your hausehold recenve mcome from YES ® NO
renting a hoeme O royalihet thal wit not ncluded in your self
employment rcome? © @

D you 0 sormecrs o your Posselold espedt th receve YEs % 0
unemgloyrnent wome thes moneh? * ©

D6 you e someces i your Bousebald recenen social wacunty o YES * O
iadroad retrernent benefits) - @

D yOu 0 SOmetee o your Powseold recerve A AWty O
Prrieon (g melitary setrermant that i§ not deabdty related) o
IRA gy danon ncome? * ©

Do you & soenecoe n your heiehold recenve almody/ spousel S ® NO
ppont. foregn eaned ncome. other clamable gans of kosses. o

Econome Development funds from tibes Hor example. per capeta

dtriations from gaming)) © 0

Deductions

You are beng asked addtcnal questions regading deductions the IS may allow you These
deductions may lower the amount of your countable ngome I you do ot wilnt 20 angwer these
Questiond. you rury stll qualdy fox free or low cost health sicrance thicugh Washngten
Meathplanhinder

¥ you or soenecee n your hossehold i a student atdending 2 &S " NO
coliege of hgher eduraton. do you iy 1o of other

whool related fees!

Do you or sornecne n your howsehold coctribute monthly 1o a eS % NO

Health Srvngs Account? * @

Do you & seenecoe o your heiehold have any of the followrg &S ® NO
experdes Shenory/ spoustl suppoet. student loan nterest educatyr

eapenses. MOvINg Costs wnce Januay of the cunent yew, domests

production actraties. penalty on ety withdrawal of savings. pre-tax

tetnement account payments (eacluding Roth IRA contnbutions]. ¢

certan clarnable busness expenies of reservists

performieg atats, or fee- basis government officlals? For each of

thete categooes. please provide the amount that the IRS woukd

allow you 1o aubeact from total mcome 16 calodate yout adiusted

jross income. * @

' Bk Saveand Bt m

27

Washington State
Health CareAmt;/7




Household Income
Detalls:

11) Information
should be prefilled.

« Update income
Information.

« Verify that
Information is
correct. Make
changes as
needed.

mermbers of your household Please prownde the amount of mcome for each type and cach
household member below You may add addeional employment income for a household
membet by selecting "Add More " Iif you have incorrectly identibied a househeld member as
someone who contributes income, please select "Back” below to change this mformation on the

peevious screen

Employment Income

GROSS MONTHLY AMOUNT

EMPLOYER NAME

EMPLOYER ADDRESS UNE 2

EMPLOYERSTATE

Household Income Details REQUIRED FIELD

On the previous screen, you prowded information about the types of mcome that come from

Washington

DOES YOUR EMPLOYER OFFER A
HEALTH PLAN THAT MEETS THE
MINIMUM VALUE STANDARD? * ©

EMPLOYER ADDRESS LINED
EMPLOYERCITY
Al COUNTY

YES '@ NO

Add More

Save and Exit m
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Application Review
and Additional
Screening
Questions:

12) Information
should be prefilled.

* Opportunity for
final review.

« Verify that
Information is
correct.

Application Review

Please review the information you have provided so far in your apphication You may
make changes to any area where there is an edit option. Selecting the edit option wll
take you back to that section of the application. Selecting 'Next' from this screen takes
you to the sgnature page so you can submit this application

Please review the information you have entered before you submit your apphcation

Primary Account Holder

First Name
MudSie ionwl §
Last Narme

Socal Secunty Nuenber X%« XX+

Date of Bath §
Sex Male
Emad
ae
Physical Address Additional Screening Questions
- el
Adzress Line 1 LongTam homs  Assined S Fensaal  Wispad
Address Une 2 - P T T — Hospcs Tarw [IFTRIN Se—
- Harvr b e fareE Dvialiedetingi febwril i e Saiva o nparaii H oripilada Laey
Cry
L L] 43 iz
Suie WA
w
ey L) ~a W Ha L 43
ey L]
oy L) ~a W Ha L 43
-] L] i L 3
=] Py L] L L b M43
i
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Primary Applicant’s
Signature:

13) Submitting the
application.

« Certify that you
understand your
rights and
responsibilities.

« E-sign the
application.

Primary Applicant's Signature REQUIRED FIELD

I have agreed to submit this application electronically. By signing this application electronically, |
certify under penalty and false swearing that my answers are correct and complete to the best of
my knowledge

| also certify that:

* | understand the questions and statements within this application.

* | understand the penalties for giving false information or breaking the law.

¢ | understand that the Washington Healthplanfinder may contact other
persons or organizations on my behalf

* | understand that an electronic signature has the same legal effect and can
be enforced in the same way as a written signature.

| By checking this box and signing my name below, | confirm that | am completing e-signing
this application on the applicant's behalf. *

"1 Inorderto simplify the application redetermination process, | authorize Washington
Healthplanfinder to obtain my updated federal tax information for a period of no more than
five years. | can change my consent any time through Washington Healthplanfinder.

| I have read the Rights & Responsibilities *

FIRST NAME ~ MIDDLE INITIAL LAST NAME -

Eg. John Eg. A Eg. Smith

« Back Submit My Application

Washington State
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Eligibility Results
Congratulations! We received and reviewed your application and determined the following individuals will
receive the health care coverage listed below:

Eligibility —

R eS u ItS/ Washingzon Apple Health Approved | 10/01/2013 O

Family Coverage

12/01/2013 o

Household Bl o [ Household Summary

Washington Apple Hesith for Appeoved  12/01/2013 o1

: Kods Covernge Below is the summary of plan(s) selected for your household
Summary: i i mw Appeoved  10/01/2013 O

eromicompicainl] base KabCo b CoverageStart  CoverageEnd  Your Monthly
| Washington Apple Heslthfor  Appeoved  12/01/2013  Of Coverage Namels) Date Date Cost
Kids Coverage

1 4) R eV| eW ::I::l:‘ngtonwple ‘ ] 10/01/13 09/30/15 $0.00

Washington Apple Health

the final The following household members are eligible for Washington Apple Health|

You willl receive a letter telling you whnfh managed care plan you are enrollq ‘:::;:\g‘m Apple ! 10/01/13 09/30/15 s o.o 0
r e S u tS You will also receive instructions and a "Healthy Options Medical Benefit B¢
L} more information about your benefits and plans available in your area. Call
Heaith at 1-800-562-3022 if you need help
Nane Washington Apple i i 12/01/13 09/30/15
; ; Health , _ $0.00
o I.g.b.l. y . " |
E 19101 It . Washington Apple 12/01/13 09/30/15
Results | 5000
Washington Apple i I 12/01/13 09/30/15
Health l $0.00
« Household
Washington Apple j L /03 09/30/15

Summary e £0.00

« Back m
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= Lost your Healthplanfinder

ost your Healthplanfinder
User Name or Password?

How to recover your HPF user name or password

« The following step-by-step process shows how to obtain
your forgotten user name or password in
Healthplanfinder.

Washington State
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HPF Home
Page:

1) Click either
link at bottom
right.

Forgot your
username?
Forgot your
password?

Our first
example is
“Forgot my
User Name?”

Sl washington

dick. compare. covered.

If you are a small business owner
with up to 50 employees in
Washington. you can provide health
insurance through Healthplanfinder
and you may be eligible for tax
credits.

If your employer has signed up for
coverage through Washington
Healthplanfinder, you will receive
instructions and Sign-in information
directly from your employer.

< healthplarfinder

UPCOMING OPEN ENROLLMENT: NOVEMBER 15,2014 TO
FEBRUARY 15, 2015

Find Health Coverage
that is Right for You

Welcome to Washington Healthplanfinder, a new
way to help you find, compare and select a quality
health insurance plan that 1s right for you, your
family and your budget.

Find and Compare Health Plans

Apply for Coverage

Click Compare Covered Signin
USERNAME
More people than ever before are now
eligible for low-cost or free health
insurance. Middle-income and low-income
individuals and families generally qualify. PARSWORL
Healthplanfinder is the only way you can
access these savings.
| Remember Me

Learn More »

| Forgot your usemame? |

WASHINGTON HEALTHPLANFINDER-APPROVED PLANS

Forgot your password?

Create an account

Washington State
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Forgot User
Name:

2) Provide an
email address
and click next.

« User name is
sent to you
via email.

\IP washington
21 healthplanfinder

dick. compare. covered.

Forgot Username * REQUIRED FIELD
Please provide us with your email address

EMAIL ADDRESS " ©

« Back m
HOME | SIGNIM | ESPANOL CUSTOMER §
\l.’ washington
healthplanfmder

click. compare. coverad,

Username Sent Successfully

An Email has been sent to your email address with the usermame.

Washington State
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Forgot
Password:

3) Provide your
user name and
click next.

 The Forgot
Password
screen will
prompt you to
create a new
password.

L/
IS

washington

healthplarfinder

dick. compare. covered.

Forgot Password
Please provide us with your Washington Healthplanfinder Usemame

USERNAME *

* REQUIRED FIELD

p
<«

washington
healthplanfinder
Uk compery )
Forgot Password
Account Information

USERHAME

L
Mgt b - 10 charactens

W PRSENORD RE-EMTER ME

Mote:

Weows passweoed Prasst ool
B30 charasters with &2 bedct o bether, of Al i one ipeaal charsster, Please
we

= At brait | LIPPERCASE et A - 7
= i beast | loweecase betiev a - ¢
v AL beasn 1 ol wheese appenial charsenes. ' § 8

T st your picigwened pledris irdwer the bollowety Secunly GUETIsN
Security Question

AT WS Thll MAKE OF YOLIR FIRET CARY -

2 Back Change Pusywond

" EEOLERID FELD
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Forgot
Password:

4) Type in new
password,
reenter new
password and
answer Security
Questions.

* |f successful,
you'll see this
response.

g3

~ P washington
IS arfinder

Forgot Password
Account Information

USERNAME

Must be 6- 20 haractens

Note:

Your passwond must Contan

3

least | UPPERCASE letter A - 7
» At loast 1 iowercase letter a - 1
« Atleast 1 of hese specal charactens 1§ # *

Security Question

HOME | SIGMIN |

NEW PASSWORD RE-ENTER NEW PASSWORD

820 characters with at least ore letter. one rurmber and one specal character Please

To reset your password please arswer the followrg secunty queston

WHAT WAS THE MAXE OF YOUR FIRST CAR?Y

\l" washington

IS healthplanfmder

click. compare. covered,

Forgot Password

Success

Your password has been successfully changed.

37
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* REQUIRED FIELD

asningron "7
Health Care thority




Forgot your Email Address?

Many individuals created an email address specifically
for use with Healthplanfinder. One year later they may
have forgotten their email address.

« An individual may contact the HPF CSC at 1-855-923-
4633 for assistance

 The HPF CSC will verify the individual’'s account
Information such as name, date of birth and SSN

« HPF CSC can provide the HPF username and email
address and will direct them to the HPF home page to
reset their HPF password

 If not successful, the HPF CSC can reset the HPF
password

Washington State
Health Care ,mtyj



When other members

are active on a QHP

Processing a renewal for Apple Health when others are
active on QHP

 When completing renewal and other household members
are enrolled in a QHP, it is important to not change the
answers to the following questions we will review in the
next slides, unless the other member no longer wishes to
seek coverage through Healthplanfinder.

Note: HIPTC/QHP applicants are required to “create an
account” in Healthplanfinder.

Washington State
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About You: FIRSTNAME - M) LAST NAME - SUFFIX
] [ 1 -
1) If everyone Notice:
Who haS Please provide your official name such as the name on your social security card.
coverage still SOCIAL SECURITY NUMBER ©  DATE OF BIRTH * ©
wants [E— [E—
coverage SOCIAL SECURITY DISCLOSURE
(whether SEX
WAH or ® MALE
_) FEMALE
QHP), do not
change the
response for
th ese tWO DO YOU WANT TO APPLY FOR HEALTH INSURANCE PREMIUM TAX CREDIT, COST-SHARING
. REDUCTIONS OR WASHINGTON APPLE HEALTH? * @
guestions. -
NO

Washington State
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Other Household
Members or Tax
Dependents:

2) If everyone
who has coverage
still wants
coverage
(whether WAH or
QHP), do not
change the
response from
‘yes” to “no” for
the household
member on QHP.

Do you have other household members or tax

Note: All household and tax dependents must be listed, even if they do not need health

dependents?

care coverage
Soclal
Securlty

- Male MO0 -30K -
[ ]

- Fernale  3X-XX-
b |

- Fernale  300(-XX-
||

- Fernale  XO0(=X=

- Male WO -30K -

Add Member

1 Back

Date of Birth
(MM/DDAYYY)

Living In Same
Home as

BN edit Remove

N/A r

Yes ra =]

Yiag ra ]

= ra ]

Yes rd ]

Yes ra =]

Save and Exit m

41
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Missed Your Renewal?

90 days after coverage ends

 If found eligible for Apple Health within 90 days of
coverage terminating, due to no renewal, coverage goes
back to date of termination.

* No loss of coverage.

Washington State
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Renewals and Age Requirements

Age Reminders

« System sends update reminders 60 days prior to
individual’s birthday

Individuals Turning 19
* No longer eligible for Apple Health for Kids under parents

 If income eligible for Apple Health, individual must apply
for coverage on their own application

Note: If an individual qualifies only for HIPTC/QHP, they
may remain on their parents QHP coverage up to age 26.

Washington State
Health Care ,mtyj



Renewal Outreach

Managed Care Plan training
= Renewal training conducted in September for the

five Apple Health managed care plans,
encouraging direct outreach to their members.

Statewide outreach

* Provided stakeholder training via webinar

* Renewal training presented at statewide
community advocate meetings in September &
October

= Shared renewal training via email with HCA
Community Partners and statewide listservs

= Renewal process and webinar added to the HCA

We bSlte Washington State A/‘j
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Cross Agency Desk Aid
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HCA Community-Based Specialists

HCA has placed a community-based eligibility worker in
mMost counties across the state.

These specialists can assist with answering your questions
about MAGI Medicaid eligibility.

Staff are available to assist with renewals, including
system issues or guestions.

You may find an updated list of these HCA staff at the
following link on the HCA Training & Education web page:

www.hca.wa.gov/hcr/me/Documents/Community Based Staff Contact
. df Washington State
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http://www.hca.wa.gov/hcr/me/Documents/Community_Based_Staff_Contact.pdf
http://www.hca.wa.gov/hcr/me/Documents/Community_Based_Staff_Contact.pdf

Counties

HCA Area Representatives

Representative

East Asotin Mark Westenhaver
Ferry mark.westenhaver@hca.wa.gov
Garfield 360-725-1324
Lincoln
Pend Oreille
Spokane
Stevens
Whitman
North Central Adams Dody McAlpine
Chelan dody.mcalpine@hca.wa.gov
Douglas 360-725-9964
Grant
Okanogan
South Central Benton Karin Kramer
Columbia karin.kramer@hca.wa.gov
Franklin 360-725-0754
Kittitas
Klickitat
Walla Walla
Yakima
North West Island Amy Johnson
San Juan amy.johnson@hca.wa.gov
Skagit 360-725-1329
Snohomish
Whatcom

<J



mailto:mark.westenhaver@hca.wa.gov
mailto:dody.mcalpine@hca.wa.gov
mailto:karin.kramer@hca.wa.gov
mailto:amy.johnson@hca.wa.gov

HCA Area Representatives

Counties Representative
King King Rebecca Janeczko
rebecca.janeczko@hca.wa.gov
360-725-0752
Central West Clallam Melissa Rivera
Jefferson melissa.rivera@hca.wa.gov
Kitsap 360-725-1713
Mason
Pierce
South West Clark Colleen Clifford
Cowlitz colleen.clifford@hca.wa.gov
Grays Harbor 360-725-1321
Lewis
Pacific
Thurston
Skamania
Wahkiakum

Washington State
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Additional Medicaid Resources

= HCA Training & Education Resources
www.hca.wa.gov/hcr/me/Pages/training education.aspx

= Cross-agency Desk Aid
http://www.hca.wa.gov/hcr/me/Documents/customer support cente
r referrals.pdf

= HCA Community-Based Specialists

http://www.hca.wa.qgov/hcr/me/Documents/Community Based Staff
Contact.pdf

= Questions? Contact Us
medicaidexpansion2014@hca.wa.qov

Washington State
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http://www.hca.wa.gov/hcr/me/Pages/training_education.aspx
http://www.hca.wa.gov/hcr/me/Documents/customer_support_center_referrals.pdf
http://www.hca.wa.gov/hcr/me/Documents/customer_support_center_referrals.pdf
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mailto:medicaidexpansion2014@hca.wa.gov

Future Webinars

Next scheduled HCA Medicaid Update webinar:

To Be Determined

« Moving to a “as needed” schedule.

« Registration announcement will be sent via various
email distribution lists when a date is selected.

« Send suggestions for future webinars to:
medicaidexpansion2014@hca.wa.gov
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